WITH your kind perimiission, I miiean to give you a short abstract of work which I have pursued during the last few mnonths, with the purpose of applying the X-rays in obscure abdonminal disease. At the outset I wish to remark that the X-rays are mnerely an aid to diagnosis, and only useful when coimibined with full consideration of the clinlical symlptoms of the case, and after an exhaustive application of the older imethods of examination. I found the X-rays imnost useful in determuining suppuration within the abdominal cavity, in discovering calculus in the appendix, and in the diagnosis of abdonminal cancer.
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The various formis of suppuration which I examined successfully vere subphrenic, prevertebral, and l)elvic abscesses. I will confiihe ml-y remnarks to subphrenic abscess. It seemiis reimiarkable that, although the literature on this subject has increased to such an extent within recent years, hardly any reference to X-ray diagnosis is to be found. So far as I can see, Albers Schoenberg has been the first and only author wlho records a successful diagnosis by i-mea,ns of X-rays. In two cases of mline, caused by appendicitis, the ordinary niethods of examination failed to prove coinelusively that the complication which had arisen was due to subphrenic 'abscess. On applying the X-rays I found the right pleural cavity uiiehanged in its transpareney. The right half of the diaphragmn was pushed upwards. The apex of the deep black convex shadow was of a conical appearance. The diagnosis of subphrenie abscess was corroborated by the operation. In Albers Schoenberg's case the abscess had perforated the diaphragimi and ruptured into the pleural cavity. This condition is easily traceable on his plate, which he has kindly placed at mly disposal. There are two points of iimportance to which I must draw your attention. As you know, subphrenic abscess leads to secondary einpyema. In my first case this condition had already taken place, and yet the presence of seropurulent fluid in the pleural cavity did not interfere with the distinctness of the subphrenic shadow on the photographic plate. Then, again, the pyothorax subplhrenicus, as Leyden has terimed it, is often a pyopneumo-thorax. In such cases the gas contained in the abscess naturally modifies its appearance on the skiagraph. In order to avoid errors in diagnosis, due to an abnormal suprahepatic dis-locationi of the bowel, such as Beclere, of Paris, has reported, it is imperative to take more than one photograph of the case at different tiines before operation.
Although pathologists, such as Aschoff, have tried to prove that a calculus in the appendix is of no nmaterial consequence in the history of appendicitis, yet surgical experience proves that, in 55 per cent. of those cases of so-called chronic appendicitis in which an acute attack occurs, gangrene or perforation of the organ is associated with a calculus. Hence I consider it of great diagnostic value to deterinine whether the appendix contains a calculus, especially in doubtful cases, where the surgeon is dependent upon the coinplaints of the patient or the history of a previous attack, ere deciding upon an operation. In the first case of ny own, a patient was brought to me with all the symptoms of a retroperitoneal growth. His medical adviser gave me a report of appendicitis, dating several weeks before the patient's reception at the hospital. For diiagnostic purposes, I cut down upon what appeared to be a growth, an(d found in its centre a small cavity containing faecal pus and a calculus. On re-examiiining the first skiagraph I had taken of the patient, I found the calculus clearly imuarked in the sacro-iliae region. On several occasions I have been able to confir1m my first experience. Calculus in the atppendix, as im-y plates prove, is easily discernible ( fig. 1 ). Before liagnosing appendicular calculus it is essential to exclude everything which gives rise to the so-called pelvic blotch, a subject so fully discussed at the last International X-Ray Congress. It is necessary, above all things, to differentiate between calculus of the appendix and that of the ureter.
As to abdonminal cancer, it seemed a hopeless task to gain knowledge of its existence by iimeans of the X-rays. Even one of our greatest authorities on X-rays, Albers Schoenberg gave it as his opinion that they were of no value in abdominal cases, as the contrast in the absorbent qualities of the abdominal organs is so small. My investigations are founded on the following fact: If we expose a cancerous organ, such as the mammary gland or even the liver, to the X-rays, we find that the growth absorbs the X-rays much mnore powerfully than the surrounding tissnes. The area of cancer appears as a dark space on the plate. Its various roots, and even secondary deposits, are clearly visible ( fig. 2 ).
Were we to mlake use of this fact without adequate prelimiiinaries in cases of abdominal cancer, our results would be unisatisfactory. In order to achieve the object in view we must endeavour to accentuate the contrast between the growth and its surroundings. This is easily doIie by giving the patient an aperient and subsequently inflating the rectumn with air, a procedure borne by the patient without any discomfort. The inflated air rapidly spreads along the gut as far as the ileo-caecal valve. Under these conditions the abdominal cavity becoml-es perfectly translucent as regards X-rays, and cancerous growths show most distinctly. In my first case, a patient was brought to Ime with the symptoms and history of cholelithiasis. On examination I found a tumour in the region of the gall-bladder, pointing conically below the hypochondrium; it was not tender, but very hard. X-rays revealed a dark shadow corresponding to the gall-bladder, and I at once mlade up my mind that I was dealing with cancer, a fact which the operation, consisting of removal of the gall-bladder, confirnied. The conditions in miiy second case were very similar to those of the first, the only difference being that the tumour seemed nodular and of irregular shape. It was clearly definable on the photographic plate. Subsequent operation showed that a growth originating in the duodenum had.led to extensive adhesion and cancerous deposits in the gall-bladder. The case was inoperable; death ensued several months after the exploratory incision had been made. Finally I may mention a case of chronic intestinal stricture, which the X-rays proved to be due to a growth occupying the ileo-caecal valve. I opened the abdominal cavity and found a tumour which both in size and position corresponded exactly to the shadow on the plate. I am very well aware that my work in its present stage is fragmental and rudimentary, but I hope that greater experience and above all an improved technique, consisting chiefly in a greater sensitiveness of our plates, will enable us to diagnose abdominal cancer by means of X-rays sooner than we have hitherto succeeded in doing. I am making use of the following fact, as yet not sufficiently investigated and utilised: When we expose a photographic plate to light, its sensitiveness does not increase proportionately to the intensity of the reducing rays. Thus the effect produced upon the plate by a slight increase in the brightness of the rays is much stronger than the equivalent degree of increased illumination up to a certain point, which, being different in every plate, should be determined. Since the success of operative treatment of cancer rests upon early diagnosis, and since the possibilities of early diagnosis in abdominal cancer are yet so limited, I have not hesitated in bringing to your notice this fragmentary research, trusting that some of you may feel inclined to join mie in improving a method of diagnosis that affords such hopeful prospects for the future. 11 28 N 17 DISCUSSION. Sir WILLIAM CHURCH said he was sure that all present would join in supporting the resolution which he had been asked to bring forward, that a very hearty vote of thanks be accorded to Professor Goldmann for his most interesting and instructive paper and demonstration. Many of the Fellows had seen the microscopical preparations in the adjoining room, which were exceedingly beautiful. They brought before him, as an uninstructed pathologist, very clearly, certain views which he had heard expressed regarding the growth of cancer, or rather of the tissues surrounding cancer. He had been particularly struck with Professor Goldmann's closing remark, that they should not take such a pessimistic view of cancer as had hitherto been taken. It appeared that the natural cessation-he would not say cure-of the growth of cancer occurred more commonly than the bulk of medical men thought. It had been common knowledge to all surgeons that different kinds of cancer, especially carcinomata, did die out. As a physician he had himself seen cases of that kind. It was a valuable fact that the increased attention which had been given to the subject had led to the knowledge that a larger number of such cases spontaneously cease to grow than had been generally supposed. He was sure all present would join in thanking Professor Goldmann for his delightful lecture.
Mr. HENRY MORRIS said he had great pleasure in seconding the vote of thanks which had been proposed by Sir William Church. It had been a privilege and a source of great instruction to him to listen to Professor Goldmann, and he much appreciated being asked to second the vote of thanks. He hoped Professor Goldmann would not assume that the paper had not received due appreciation because only one question had been asked on the subjectmiatter which had been brought forward. There seemed to him to be three points of instruction and suggestion for research which had been brought forward. Those points were anatomical, pathological, and clinical. The great anatomical point which he understood Professor Goldmann to bring out was the difference of the vasa vasorum of the arteries and the veins, and the iIntimate communication between the lymphatic circulation and the arterial and venous circulation. And, as Professor Goldmann suggested, that needed further elucidation and enquiry. It must be a matter of the greatest moment, not only with regard to the spread and metastasis of cancer, but with regard to infection generally, if the views which had been outlined were substantiated and verified. The pathological point which he had enforced was that more itnportance should be attached to the physiological resisting power of the body against the cancer cell. For many years past there had been rather a tendency to concentrate attention upon the cancer cell and its various changes and phases, and whether the cancer cell was the site of a micro-organism which was the cause of the disease. Perhaps that had been too much emphasised in the past; what was wanted was not so much the persistent and uninterrupted use of the microscope, but also the field-glass, which would permit of an extensive view, and at the same time focus the different points of a large outlook. That phase of the address pointed to the necessity of our being on the look-out for the effects of various agents in strengthening the physiological power of the system against the growth of cancer; and he was glad that Professor Goldmann had said what he had in regard to radium and the other measures which had been employed, which he hoped would not be put on one side with any undue haste and condemned without further research. The same remark applied also to the toxin treatment. He had been very glad to hear what had been said on the clinical point, namely, as to the selection of cases of cancer for surgical interference. Mr. Morris was sure that it should not be taken as a routine procedure that because a person had cancer which was capable of removal, therefore it ought to be removed. It had been his great experience in life to have had frequent opportunities of following the surgical practice of Campbell de Morgan, Charles Moore, and Hulke, and he was familiar with the kind of case referred to, the small hard scirrhus in an old and thin person, which had existed for many years. The sound advice given in those cases by the above-mentioned surgeons was to leave them alone, because the experience of these authorities was that after removal there commonly occurred a very rapid return of the growth. That point alone in the clinical aspect was one of very great use to all.
The vote of thanks was carried by acclamation. Dr. F. J. SMITH said he could not pretend to discuss the paper; the whole matter of it was practically in the hands of the surgeons. But he would like to ask a question, as a physician, on an expression used towards the close of the address. It was that in certain cases of carcinoma the surgeon, by excising the growth freely, produced rather more harm than good, because he was cutting off the protective barrier against the spread of the disease at the same time as he was removing the disease. Every one-physicians as well as surgeons-came across cases in which the question was asked as to whether it was cancer or not, and whether operation was desirable; and he would be glad if Professor Goldmann would indicate the class of case in which no operation should be performed. Of course, each could use his own common sense as to whether an operation should be attempted when a particular organ was involved, but the address led him to believe that some line of demarcation had been found between the cases which ought to be operated on and those which ought not. If so, he would be very glad to hear it.
Professor GOLDMANN, having acknowledged the vote of thanks, said, in reply to the question asked by Dr. F. J. Smith, that he could not do better than refer him to the great work on the subject by von Bergmann in connection with scirrhus of the breast. The experience had-been the same in France, America, and other countries. Von Bergmann's results were no worse than those which Wertheim had published, following the so-called radical operation of excision and removal of glands. In Professor Goldmann's opinion, many cases of cancer of the uterus had been lost by attempts on the part of surgeons to excise all the glands in the vicinity of the disease. Yet frequently those glands, examined after the death of the patient, did not contain any cancer cells at all, or, if any, only in such isolated small numbers that the body might be able to deal with them. He was not so pleased with the results of his own experience as were other surgeons. He did not think it was sufficient simply to disbelieve the statement of some operators that in excising the mamma one need not remove the axillary glands, divide the clavicle, and even clear away the supra-clavicular glands. It was impossible for him to say where surgical interference should stop; his own aim had been to draw attention to the matter: there was need for the collection of much more evidence on the point. Sufficient was not yet known about the subject. One only heard or read reports from one side in the case of men who did radical operations, and on the other side from men who did not. Thus there were two conflicting opinions, and there was not yet any solution. The only way to solve the problem was to approach it in the way he had indicated, by trying to find out whether, in the one case, the barrier of defence was destroyed by operation, or whether, in the other, it was better to remove the growth. It was a question which pathologists alone could not decide; pathologists should work hand in hand with surgeons towards the elucidation of the problem.
